
 
 

Village of Sleepy Hollow 
More than a Legend   Department of Architecture, Land Use Development,  
     Buildings and Building Compliance  

                                                                   28 Beekman Avenue         
                                  Sleepy Hollow, NY 10591 

       Telephone (914) 366-5101 · Fax (914) 631-0607 
      

COMPLAINT OF VIOLATION 
 

Date:________________ 
 

Form of complaint: ٱPhone            ٱLetter              ٱPolice Referral 
 
Complainant name     :  ____________________________________________________________ 
 
Complainant address  : ____________________________________________________________ 
 
Complainant phone     : ____________________________________________________________ 
 
Site location                : ____________________________________________________________ 
 
Section, Block, Lot     : _____________________________________________________________ 
 
Property owner           : _____________________________________________________________ 
 
Nature of complaint    : _____________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Signature of Complainant : __________________________________________________________ 
 
 
Action by Department   : ____________________________________________________________ 
 
Possible violation of      : ____________________________________________________________ 
 
Inspection completed on: ________________  mm/dd/yy  Time _____________ A.M./P.M. 
 
Report of findings          : ____________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Recommended action   : _____________________________________________________________ 
 
_________________________________________________________________________________ 


